FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORPORATION i | May 18 1998 8:00am
ANNUAL REPORT

, 1998 P Secretary of State
| | POQCUMENT # P95000037089 (6)

1. Corporation Nameg

WOUND CARE CONSULTANTS, INC.

0O O

Principal Place of Business Mailing Address
: 12600 SW 20 AVE 12600 SW 70 AVE
e MIAME FL 33156 MIAMI FLL 33156
kY us us DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualified
; R _ 05/08/1995 ]
i 2. Principal Place of Business L_ﬂa. Mailing Acldress 4. FEI Number Applied For
' m 26] o o | 650873700 _ Nol Applicable
Suite, Apt. #, elc, Sunty, ARt B et iti
1 P ne - 8. Certificate of Staws Desired | $8.75 Add_ltlonal
1 22 2;1 Fee Required
,, City & State | __ Cony & Stare 6. Election Campaign Financing $5.00 May Be
s a I kL 1 . Trust Fund Contribution O Added to Fees
Zp Country | p Country B. This corporation owes or has paid the current year Intangible
! L2_41 ;;[ ~ 2€i o an Personal Property Tax due Juns 30 E] Yes [ro
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent ) B

NEWPORT-JONES, MARIA 81) Name

12600 SW 70 AVE 83| Sweet Address (P.O. Box Numbsr is Nol Acceptable)

MIAMI FL 33156

83

‘ 84 City FL 85| Zip Cooe

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-ramed corporation submils this statemont for the purpase: of changing its registered
affice or registered agent, or both, in the Stare of Flor da Sach change was authonzed by the corporabion’s board ot directors | hereby accept the appopitrment as registered
agent. | am familiar with, and accept Y ahiigations of Section 607.0505, Florida Statutes

o R jéz/fal

CR2E034 (10/97}

SIGNATURE s & [ JAANYT — . —————_
Signature tglfled ar priateck e g gl reffist i 300 ot iyt a;.p.._,,n- € B 1t sigratue required wher reinstatineg) DATE
iz. ’ OFRCERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIREC TORS IN 42
‘ TIME P O vecere 1HTILE T3 crange [ Aadilion
NAME NEWPORT-JONES, JORGE 12 hAME
¢ | smeeracoress | 12800 SW 70 AVE 1.3 SIREET ADDRESS .
» CHFY- 5T- 2P MIAM FL B _ 1.4 0V -ST- 2P
YL VP T oFere 21TITLE T Change L] Addition
NAME PACHECO, JOSE 2.2 NAME
smreetanoness | 4734 NW. 98TH PLACE 73 STREET ADDRESS
CIY-51-2IP M'ml FL 178 N . 7 ATY-ST-2IP
TITLE [ [T DFLETE 3.0 TITLE Change Addition
NAME PACHECO, MARIA T 32 NANE
sree noress | 4734 N.W. 98TH PLACE Y 55 crmeer eooress
P | onvestoe MIAMI FL 33178 i ~ 14, e ST 2F
‘ TME T T peLere 41 1RE T change I Agdition
NAME NEWPORT-JONES, MARIA | 47 NAME
sweeTabomess | 12600 SW 70 AVE 4 I5TREET ADDRESS
GITY-ST- 2P MIAMI FL. 44CITY - 5T-2IP
e [T oEcere 51711LE TJ change ¥ Additior
NAME 52 NAME
STREEY ADDRESS 53 BIREET ANDAESS
CATY-§1-789 _ 54DMY-ST- 2P
HILE DELETE 51TIMLE [T cmange [ Additon
NAME 52 NAME
STREET ADGRESS £.3 3TREE] ADDRESS
Y -ST-2IP _ - €4 3ITY-ST 2P
14, | heraby cerlity Ihat the information supplied with s iiing does not guality for the exemption stated in Section 119 07¢3)(0). Florida Statules. | further certify that the infarmation

indicated on this annual report or supplomental annoaal repart s true and accurate a1d that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of Ihe corporation or the receiver or jgistee empawe-ed to execute this repart as required by Chapter 607, Flonda Statutes, and thal my name appears in
Block 12 or Biock 13 1f d, or an an attachmie ith an address

[y P ety 279113

TURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Danw Saghr e X 0220078

SIGNATUR



